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5. Transporter .1. Company. Name 

J.Cd. Ef.!viromnental Serv'lces 
7" Transporter 2 Company Name 

9. Designated Facility Name and Site Address· 

Chem Tech Systems 
3650 E. 26th St. 
Vernon,Ca. 900231 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NIJ'inber) 

.16. 

W/?Si !!{. A rnMory 1 vn-, N rr ~"'' T s s tJ.t... v/i'dN 

0 ;~./ cl; 2: . 1...) /V .:< o/ A G. 
1 

/ 

Cfepariment of Health Services 
Substances Control DivisiOn 

Sacr~meitto: California 

GENERATOR'S CERTIFICATION: I hereby declare that the content's ofihis consignment are fully and accurately described above by proper shipping name 

. and are classified, packed, marked, and labeled, and are in all respects in proper ·condition. for transpo'rt by. highway according to applicab,ll! international and 

national government regulations. 
· · · 

If I am a large quantity generator, I certify that I have a program In place to reduce the.volume and t'dxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal i:iirtently available to me-'Nhich. minimi~s the 

present and future threat to human health and the environment; OR, if I am.a s.riiall quantity generQtqr: I hllve.made.a good faith effort to minimize my waste 

generation and select the best waste manal!!ement method that is available to me and that I can .a'fft)rd. ·•· ,/\ .. 

DHS 8022 A (1/88) 

EPA 870D-22 
(Rev. 9•88) Previous editions are obsolete. 

.. '• Yellow: TSDF SENDS THIS COPY TO GENERATOR WITfilN 30 DAYS 
1;1, 

--~ ';::--__,_:._ ____ -- -···-·~·~-:..-
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- Stall!;~! California,-Health and Welfare Agency .;. 
·~-~~~:·:.Appr~yed OMB No. 205Q-0039, (,Fxpires 9;i0-91) . 

Department of Health Services 
Toxic Substances• Control Division 

Sacramento, California 
, ~)Please print''ort e. '(f.~ designed for use on elite (12-pitch typewriter). 

. '¥.. U IFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST C A 0 0 8 6 5 1 0 0 0 5 
2. Page 1 

of 1 
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3. Generator's Name and Mailing Address 

Doughs Aircraft Company 
19503 s. Norm~nd1e.Av.anue: Tor..rance.:ea, 9QOOZ 

4. Generator's Phone <2 13 >5J379Z~ ,Attn GCOflllft ·.·:tl· .... ·. ·. · ' 

5. Transporter 1 Company. Name 

J.C .. I. Envir011menta1 Serv'ites 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Chertt Tech Systems 
3650 E. 26th St • 
Vernon,Ca. 90023 

6. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

W/'157/!ff Atr'll'd<J/y /Vh-f AI r1",t'",•J Ts-,.~ S,c;£ <.lf;~;;IV 

o,.,i<l/r u tv ,1;1, <-,-;z ~ • ·"' 

1§. -

0 

E. Stat& Transporter's ID 

F. Transporter' II Phone 

G. State Facility's 10 

GEt!ERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and'are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

· nati.onal government regulations. · 

If I am a large quantity generator, I certify that I havl! a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

, . . to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to mEYwhich minimizes the 

·. present and future threat to human health and the. environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and seleclthe best waste management method that is available to me and that I can aff.ord. 

Printed/Typed Name 

Michele A. Gabelich Agent for MOAC 
Month DiJY Year 

19. Discrepancy Indication Space 

· 20. Facility Owner or Operator Certification of receipt of hazardous materials coverl!d by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA870Q-22 

Do Not Write Below This Line 

(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RET A INS 
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'I '' 

\~~\~ ~~ ~ .,. rt' 
~;_:·. ·'~ - .~~... .... y - . 

,,,~)3~,,. . 1NCORPORATED (213)268-3137 

· .. ~~.,... . -4--' ,,... §}~ -----

()~~·26th STREET LOS ANGELES, CA 90023 

SHIPPER 

BILLING ADDRESS MC ~L 00UGtM CORP. 

DFJ?l •. 711Cl31-102/P.O., 101 2731 

JOB ADDRESS Me ~L rotJGI,A$ CQBP. 

195-03 SO. ~I£ AVE. 

ORIGIN ----------=~:::::·:::.::· FWO:.::•· :=·=·:c__ _______ ~-

COMMODITY ------------------------=-:--------

TIME: 

WORK ORDER 

450d 
EPA N6. CAD 058018367 

FED. TAX NO. XR 95 • 2769288 
WASTE HAULf;BN(). t39. 

I..S.,A.,p 

DATE: SIP!. llt 1990 

P.O. NUMBER S/S llUi-C 25651-c 

RELEASENO. -~----~------------
CONTACT MICHELLI C'..AMLISB 

PHONE NO. _ _:_7.=83-=----:5...=9-=2.=.8 ____ _ 

JOBNO. --'~_·_. ___ l_S ______ __ 

CONTACT __ ~ER~·yi~C~L~ETT~~~~~~.AN~·L·--

PHONE 783-5927 

\ 

DESTINATION _V_.~ ___ · -----------
f ,-/~;;: t, ., ;: ' ·-/ .{•" 

MANIFEST NO. (£ / #.-~. ::v.·T ~ 

WORK PERFORMED PROVWB A ft.AT&BD '1'0 PIO: UP APPROX. 52 DRtJMS; or SODltlfl~ 

a:Y'DROXIOO,AMft"Am.JM ~~ ~lC ACID, ~ mCISPHOR!C 
' 

.:" \,~ ACID, All.1 ~ 10 atiM ft!Cll roR 'l'MA,_., ~· DIDOJlL. 
·~------------------------------~---~--~~~--

NO. LOADS ____ _._/ _______ PRIVATE PROPERTY _______ DISPOSAL SITE ---...::("'-<_J_· --...::..-f~··:,...,;~s:~~f-!''""'-"'--
TRUCK NO. :~:; / (,. TRAILER NO. __ ·""f_, ·_.~_..;../"--~:__,".,.."'-.'----- CAPACITY------

STAAl= ---------- STOP -------- GROSS HOURS -----------,.-----

OPERAj'tON LOCATION START FINISH HRS RATE 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 
~_r;J 

TOTAL CHARGES 

DRIVER. 

' ~. t.iiltii:J()TAL HOU~,§,. DRIVER 

MINUS DOWN TIME 

CHARGEABLE HRS. 

EXPLAIN DOWN TIME 

Rev; 081789- PNC 
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